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CHAPTER I. 
INTRODUCTION 
As described by the Group ror the Advancement or Psy-
ehiatry,l the functions of the psychiatric social worker in 
a mental hospital include assistance in the periods before, 
during and after hospitalization. At the time of intake, or 
when the hospital services are rirst made available to the 
I 
patient, the worker may assist the patient and his relatives 1 
in various ways. During the reception period, the worker may 
help the patient accept his hospitalization as a positive 
experience. General treatment during the course of hospi-
talization may involve working with all aspects of the pa-
tient's relationships within the hospital, as well as his 
relationships to his family and the community. The worker 
may also work directly with the _patient•s home situation. It 
is suggested that the social worker's contribution is es-
pecially derived from his understanding of interpersonal re-
lationships and his ability to strengthen the healthy part of 
the patient•s personality through helping him deal with re-
ality problems. The worker may offer assistance during the 
j 
II 
preconvalescent period, may help to arrange for f&Dily care, 2 , 
1. co~ttee on Psychiatric social Work, Group for 
the Advancement of Psychiatry, The Psychiatric Social Worker 
!e ~ Psychiatric Hospital, pp:-!-4. 
2. Ib&d. Defined as the placement of patients with 
families other than their own, for care and treatment. 
---- --::.. =. -~- -=-==- --=-
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1. 
and may continue to help the -patient when he has been re-
established in the community. 
It would seem .fair to state that in any particular men-
tal hospital setting, the emphasis on particular runctions, 
tne extent of the functions 1n practice, and the treatment 
methods which the worker utilizes in any particular case 
towards these ends are dependent on a variety of factors. 
This is to say that as 1n any agency setting, functions of 
the caseworker are basically dependent not only on her psycho-
social diagnosis of the client and his social situation, but 
also on the functions and limitations of her particular agen-
cy and its staff. Limitations include the real!~ restric-
tions imposed by the number of caseworkers available and the 
number of patients to be served; the knowledge, training and 
experience ot the particular worker; and the availability of 
skilled casework supervision. 
Further, the functions and activity of the psychiatric 
social worker in a particular setting are affected by the 
types and extent of consultation with psychiatrists which are 
available to her. In essence, psychiatric social work is: 
• • • social work undertaken in direct and responsi-
ble working relations with psychiatry. It is prac-
ticed in hospitals, clinics or under other psychi-
atric auspices. The essential purpose ot such 
practice is to s~rve people with mental or emotion-
al disturbances.J 
3. Madeline Moore, "Psychiatric case Work," Social 
work ~ Book, 1945, p. 312. 
2. 
Regarding the need and usefUlness of psychiatric assistance, 
Mary Jarrett writes: 
The better we understand our cases the more readily 
and confidently we work. More exact knowledge of 
the personalities with which we are dealing, not 
only saves the worker worry and strain but also re-
leases energy whieb can be applied to our treatment. 
Besides, we know that the more our clients realize 4 that we under a tand them the more we can do for them. 
Jeanette Regensburg states: 
Because caseworkers • • • must explore, evaluate and 
handle any situation from the viewpoint o~ psychic, 
somatic, and social forces, it is inevitable that 
they turn to the psychiatrist when his special ex-
pertness in psychological matters is needed to im-
prove their pro~essional services.5 
One of the particularly important things in regard to 
psychiatric social work as practiced in mental hospitals as 
well as in other settings seems to be that: 
• • • the extent to which a social worker shares 
responsibility for treatment inevitably depends upon 
the attitude or the psychiatrist and his individual 
conviction as to her function.b . 
In regard to the particular working relationship between the 
psychiatrist and social worker in a mental hospital, the 
following consideration seems important: 
The hospital is primarily a medical institution so 
4• Mary Jarrett, "The psychiatric Thread Running 
Through all social case Work," Proceedings 2! ~ National 
Conference of Social Work, 1919, p. 591 
5. Jeanette Regensburg, "Utilizing tbe Contribution 
or Psychiatric staff Within an Agency," Social casework, 32: 
231, June, 19$1. . 
6. Lois M. French, psychiatric Social ~~ p. 10. 
- -
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the administrative head of a clinical team is the 
psychiatrist who should co-ordinate all energies 
directed to the benefit or the patient. The per-
vasive authority throughout is that of the doctor. 
The psychiatric social worker must identify with 
this approach·~and formulate a framework within 
which he .functions. 7 
These considerations seem to be quite ·important to understand 
in terms of the functions of psyChiatric social workers at 
any particular mental hospital. They indicate that one of 
the influences on the functions and activity of the social 
worker is that of the administrative psychiatrists• concep-
tions of her role in the hospital setting. This suggests the 
need for the psychiatrists to understand the ways in which 
the social service Department in their hospital can most ef-
fectively contribute to the treatment of patients. 
General PUrpose 
The type of referral made by the psychiatrist in a men-
tal hospital to the social Service Department would seem to 
be greatly influenced by his conceptions of the role of the 
social worker and her functions in the hospital, and the use-
fulness and relevance of these functions in relation to a 
particular patient. This study aims to clarity the types of 
psychiatric referrals in a particular setting and to see 
whether aft7 generalizations can be made about them. The 
1· Elisabeth B. Bech, ~Psychiatric social work Possi-· 
bilities in a Mental Hospital," .Journal of Psychiatric Social 
work, 18:174. Spring, 1949· _ --
I 
I 
I 
I 
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writer will also investigate the psychiatrists' conceptions 
of the main functions of social service, and the actual func-
tions of the workers in a selected number of cases. .In addi-
tion, methods of psychiatric referral will be studied, in 
order to attempt some identification of common practices. 
Another area of study in the selected cases will be that of 
the interaction between the psychiatrist and social worker 
dealing with a particular case, including consultations on 
administrative and treatment matters. The writer will relate 
information obtained in these areas to professional knowledge 
about the functions of caseworkers in mental hospitals in 
general. 
The setting with which this thesis deals is the Adult 
Unit of the Metropolitan state Hospital in Waltham, Massachu-
setts. one of the general purposes of this study includes 
bringing into clearer focus aspects of the referral process 
and consultative practices in this hospital, 1n order to 
identi.fy common procedures and areas in which further study 
- and evaluation seem indicated. 
scope 
,, 
I 
11 This is a study of twenty referrals made by .five members 
I 
of the psychiatric staf.f to the Social Service Department of 
the Adult unit of the Metropolitan state Hospital, in the ,, 
period from October, 1953, to December, 1954· Information 
regarding casework treatment up to March 1, 1955, is included.i 
----=-- ------ ----= -- -
5. 
Sixteen of the cases were still open by this date. cases of 
both student and staff workers were included, representing 
eight students and three regular workers (one of whom was an 
assistant psychiatric social worker). Fifteen of the cases 
had student workers, four being referred in the period from 
October, 1953, to February, 1954, and eleven from September 
to December, 1954. or the workers' cases, the five referrals 
were made in January, July, August, November and December of 
1954. or the closed cases, one was that of a student who 
carried the case from october, 1953, to May, 1954. This case 
was neither transferred nor reopened. The other three closed 
cases were carried by regular workers for periods up to three 
months. 8 Included in the sample are four referrals of each 
of five psychiatrist staff members. 
Reasons for the selection of this sample are as follows: 
1. TWenty cases was felt to be an adequate number for 
purposes of this study. 
2. The writer used fairly recent cases in order to pre-
sent current material for analysis. 
3· The large number of students (six in 1953-54 and 
seven in 1954-55) placed in the hospital indicates that a 
good number of cases are being carried by them. 
In selecting the sample, the writer reviewed the case 
8. A more complete description of length of treat-
ment may be .found on page 43·. 
6. 
records and interviewed the workers in relation to whether 
adequate information could be obtained. Following this, the 
writer interviewed the psychiatrists 1n regard to their re-
calling of the case situations at the time of referral. The 
writer was able to offer a choice to some of the psychiatrists 
when more than four cases were sui table. A.fter selecting the 
sample in this way, the cases were studied and evaluated in 
reference to Schedule I, a copy o.f whiCh can be found in 
Appendix A· Supplementary interviewing was done when possi-
ble. Interviews with the psychiatrists, using Schedule II 
in Appendix B as a guide, were carried on simultaneously. 
Information obtained from Schedules I and II will be 
studied in relation to the .following research questions: 
1. What were the reasons .for and methods of referral? 
At what point in the patients' hospitalizations were the re-
ferrals made? What were the expectations o.f the psychiatrists 
about the casework to be done? 
2. What were the general services rendered by the case-
workers in these cases to the patients and/or their families! 
1 
3. How mueh o.f a relationship existed between the reas-
ons .for referral and the main reality problems dealt with by 1 
the caseworker in these cases? 
4· What was the interaction o.f the psychiatrists and 
caseworkers in these cases? 
5. What were the psychiatrists• conceptions of the main 
.functions o.f social service at this hospital~· 
,, 
7. 
Limitations 
In the material to be presented~ it is the writer's 
feeling that the .following limitations exist: 
1. Most of the cases were quite recent and do not rep-
resent full-term casework. There.fore~ all the workers' func-
tions and their interaction with the psychiatrists were not 
revealed. 
2. Limitations existed because o.f incomplete recording 
and also lack of full interview information concerning each 
case. Aspects o.f the information requested seemed to be 
naturally somewhat threatening to some of those interviewed~ 
although this was controlled to some extent by .fUrther ex-
planation of the use of the data and interviewing methods. 
Also~ there was a high degree ot' co-operation ~at was given 1 
by all the sta.f.f members interviewed. The .factors of sub-
jectivity and incomplete recall would naturally enter into 
any study of this type. EValuation of information given as 
well as of situations where information was not given was 
done as objectively as possible by the writer. 
3. In choosing cases for this study, often the best re-
called cases were those in which the psychiatrist had not 
only referred the patient, but had had continued contacts 
with the worker following this regarding the case. Therefore~ 
although the data might indicate that the referring psychia-
trist was also usually the consultant on the case, this may 
not be a common practice in the hospital. Knowledge of any 
8. 
common procedures followed or complications arising in the 
interaction when more than one psychiatrist was involved in 
the ease will therefore not be brought out in this thesis. 
4. Since the majority of the eases used in the sample 
were student eases, this thesis will be quite limited in the 
application of findings to sta££ workers. 
Method of Presentation 
In Chapter II, the writer will describe the hospital 
setting. Chapter III gives a description of the referred pa-
tients. Analysis and interpretation of characteristics of 
the group is included. Chapter IV deals with the referrals 
made by the doctors, and an attempt is made to isolate some 
common practices in the referrals. This chapter attempts to 
answer the first and fifth research questions. Chapter V 
attempts to answer in part the second, third and fourth re-
search questions. This chapter deals with the casework treat-
ment focus and the interaction between psychiatrist and so-
cial worker. Chapter VI includes case presentations, with a 
more detailed description of the total referral, treatment 
and interaction process in a few selected eases. Chapter VII 
contains a summary of the important points from each chapter, 
and also includes the conclusions and recommendations of the 
writer in regard to the data presented. 
I 
I 
I 
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CHAPTER II. 
THE HOSPITAL SETTING1 
The Metropolitan State Hospital in Waltham. Massachu-
setts, is the newest of thirteen state hospitals tor the 
treatment and care of the mentally ill. It is divided into 
two units tor the eare of adults and children under sixteen. 
The Children's Unit serves mentally ill youngsters from all 
parts of the state. 
The Adult Unit of this hospital was established in 1930 
and was originally set up to accept transfer cases from other 
overcrowded mental hospitals in the state. Until April of 
1943, the hospital population consisted primarily or chronic 
patients from other hospitals. In 1943, the hospital became 
a receiving hospital, admitting patients trom only eight 
cities and towns north and east or Boston. In 1953, the ad-
~tting area was increased to include nine other cities and 
towns. This change in admission procedure seemed to occasion 
a corresponding change in the philosophies and attitudes of 
the personnel, as more "active treatment" was instituted 
-
which was more concerned with treatment leading to the return 
ot patients to the community. Current procedures in the ad-
mission of patients include voluntary admissions, legal 
1. MUch of the information tor this chapter was re-
ceived rrom Dr. Myer Asekorr, the Clinical Director at the 
hospital. Quoted material, unless otherwise specified, was 
taken tram discussion with Dr. Asekotr. 
10. 
commitment, and transfer from other mental hospitals if the 
patient has legal settlement in the institution's district. 
As of December 31, 1954, the hospital had a total popu-
lation of 1758 patients, which included 70 males and 978 
females. 2 These patients are housed in one ward building 
which is divided into the male and female sections (corres-
ponding to the Male and Female services), and in a Medical 
and surgical BUilding. In the main ward building, several 
types of ward procedures are in operation. 
There are "open" wards for those patients who are able 
to assume some of the responsibility for their own 
safety. The "open" ward means that for part of the 
day the doors are open onto the hospital grounds and 
other portions of the total hospital setting. There 
are "closed" wards for those patients who ·are unable 
to assume so much of the responsibility for them-
selves. The "closed" ward means that the doors are 
open onto other wards most of the time, but are not 
open to the hospital grounds ordinarily. For those 
patients who are mildly disturbed, there are "locked" 
wards. This means that the doors to the wards are 
always locked so that patients are not allowed to 
roam from ward to ward or to wander out onto the 
hospital grounds. There are "disturbed" wards for 
the most disturbed patients. These wards are always 
locked and the patients are very closely supervised.3 
During the period covered by this study, the social Ser-
vice Department staff consisted of a head social worker, 
2. This information was obtained from the Records 
Department of the hospital. 
3. William B· Lott, "Family Participation in the 
Hospitalization of Mental Patients, A Study of TWenty Young 
Male Schizophrenics from Selected wards of the .Metropolitan 
State Hospital," Unpublished Master's Thes~s, S~ons School 
of social Work, .Boston, 1954, p. 2. From information ob-
tained from Dr. John O'Shea, Assistant Superintendent, Metro-
politB:_~ ~tate Hospital. _ ____ __ = _ -=-= 
11. 
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l 
three psychiatric caseworkers and one assistant psychiatric 
caaeworker.4 As a placement for social work students, the 
hospital presently has two second-year students from Boston 
University, one from Boston College, and three from the 
s·immons School of Social Work. As a teaching hospital, the 
institution also provides facilities and supervision for 
students of nursing and occupational therapy. Fourth-year 
Tuf'ts Medical School students take one month "·clinical clerk-
.. 
ships"· at the hospital and third-year Harvard Medical stu-
dents attend clinics in psychiatry. Postgraduate courses in 
neurology and psychiatry for physicians are also offered by 
the hospital. 
I 
I 
A variety of research projects are carried on, including II 
studies in old age, the functions and value of psychiatric 
nursing, evaluation of thorazine, and psychological experi-
menta conducted by the Experimental Psychology Laboratory. 
The Clinical Director, part-time and full-time psychiatrists 
at the hospital, psychologists and student and graduate 
nurses participate in these projects. 
For the past two years, the Boston Psychopathic Hospital 
has worked in collaboration with the Metropolitan State 
Hospital in various areas. The philosophy at the Boston 
4• The functions of the assistant often are the same 
as those of the regular psyChiatric social workers, but main- ~ 
ly have to do with briefer casework eonta~ts, e.g., obtaining 
social histories. 
jl 
12. 
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Psychopathic Hospital of encouraging the earliest possible 
{/ 
II 
I 
II 
II 
return to the community of as many patients as possible, has 11 
apparently stimulated more thinking along these lines on the 
part of Metropolitan personnel. Another influence on this 
trpe of thinking would seem to be that of the growing feeling l 
I 
about mental hospitals in general, that the: 
••• goal of treatment is seen as a return to com-
munity living, with the fullest utilization of all 
medical resources for the personal, social ·and vo-
cational rehabilitation of the patient.5 
The Clinical Director feels that the collaboration with the 
Boston Psychopathic Hospital also has been quite important 
in "providing us with additional personnel for more intensive ! 
psychotherapeutic programs, towards instituting several re- II 
I 
search projects", and in giving us "'the opportunity to insti-
tute more progressively therapeutic attitudes on the part of 11 
hospital personnel". Approximately nine resident psychia-
trists from the collaborating hospital annually spend a six-
week period for four days a week at the Metropolitan Hospi- I 
I 
I 
at which time they are assigned to a specific ward where !I 
they give mental and physical examinations and attempt to 1· 
improve ward care. In addition, they each have one patient 
in individual therapy. Each has a group in group therapy 
twice weekly for a year. 1 
Volunteer programs are also in operation at the hospital.!! 
5. Group for the Advancement of Psychiatry, 2£• 
cit., PP• 1-2. 
one or the groups is composed of students from Harvard, 
Radcliffe, and Brandeis, who are interested in going on for 
further training in psychiatry or psychiatric social work. 
These students are supervised by one of the staff sGcial 
workers, and after a period of training, each works with one 
patient in the hospital whom he sees one day a week. This 
program gives the students the opportunity to become more 
familiar with the social work helping process, and conse-
quently to have more basis on which to decide whether to con-
tinue with grad~ate training. It also serves as a type of 
screening process for future therapists and workers. The 
orientation of the students is towards the short-term or 
long-term goal of helping the patient to leave the hospital. 
The Staff Psychiatrists 
The administrative staff at the hospital is composed of 
the Superintendent, Assistant Superintendent, the Clinical 
Director, the Senior Physicians in charge of the Female and 
Male services, and the ward psychiatrists. The Clinical Di-
rector supervises the medical and psychiatric work of the 
staff, the teaching and research, and conducts the staff 
conferences dealing with the establishment of diagnoses and 
hospital or community disposition of patients. He makes 
ward rounds on each service once a week, at which times 
treatment matters are discussed, and patients have an op-
portunity to discuss their complaints or requests. The two 
14. 
Senior Physicians, in addition to having administrative re-
sponsibility ror the Services, also participate in the actual 
work on the wards. Along with the rour ward psychiatrists, 
two on each service, they alternate in regard to handling new 
admissions, which involves seeing relatives ror obtaining 
histories, giving physical and mental examinations, and pre-
senting the patient at staff conference. The doctors admini-
ster the therapeutic programs, and decide on the time or dis-
charge on indefinite visit, 6 and when visits in the community 
may be begun and continued for longer or shorter periods of 
time. The doctors have specific conference and telephone 
hours when families of the patients may contact them regard-
ing the patient•s condition and treatment. The doctor makes 
daily ward rounds, has discussions with some or the patients, II 
and has some patients in individual psychotherapy. When the 
patient leaves the hospital on indefinite visit, a doctor 
usually sees him once a month regarding his progress in the 
1. community. · one or the ward psychiatrists has a special po-
sition as a research fellow and has the full-time responsi-
bility of a disturbed male ward, with the project of re-
socializing and reactivating the patients through group and 
individual therapeutic assistance. One additonal member of 
the full-time psychiatric staff administers all the electro-
6. Indefinite visit is defined as the period of a 
year following the date the patient leaves the hospital, be-
fore he is considered legally discharged. 
;I 
,, 
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shock therapy and insulin-shock therapy. 
During 1953 and 1954, the ward psychiatrists on each 
service alternated in making daily ward rounds. There was 
no formal assignment of particular wards and the doctors had 
varying amounts of contact with and undefined responsibili- lj 
ties in the treatment of each patient. Much of the responsi-
bility for co-ordinated treatment rested with the Senior 
Physicians and the Clinical Director. In making referrals 
to Social Service, before the contact was made with the so-
l cial worker one of the doctors would evaluate the request 
I l for referral from the patient, nurse, relative, and so forth, 
I or suggest the referral himself. He would then discuss the 
idea of referral with the senior Physician and Clinical Di-
rector. The senior Physicians and Clinical Director also 
I 
initiated referrals. Beginning in January, 1955, the doctors 1 
I 
were assigned specific wards and responsibility for patients I 
has become more defined among the ward psychiatrists. The j 
referral now comes either from the JUnior .or senior Phy~ieian l 
whose ward the patient is on, after he has cleared this with 1 
the Clinical Director, or directly from the latter. The 
newer system has sharpened the lines of communication regard-
ing the referrals to Social Service. 
This large state hospital seems to have progressively 
developed a greater orientation towards returning patients 
to the outside .community as soon as possible. His.torically, 
this orientation seemed largely initiated by the change in 
16. 
1943 to becoming an admitting hospital as well as a hospital 
for "chronic" patients. Current thinking about mental hospi-
talization in general~ and an affiliation with another state 
hospital for temporary care of patients which has this well-
JI known dominant philosophy, seem to be further influential 
I 
I 
II 
,, 
factors. The Metropolitan state Hospital also is functioning 
more and more as a teaching hospital, and as well as being 
a field for training, the hospital itself benefits by the 
addition of personnel for treatment programs. Also research 
studies conducted at the hospital lead to worth-while short-
term and long-term gains for its patients, while contributing 
as well to knowledge regarding the treatment of the mentally 
ill in general. such aspects of the hospital setting see.m 
important for social service, for their functions can be 
affected by the prevailing philosophies in the setting, by 
the amounts of psychotherapy carried on by the doctors, and 
by the general treatment program at the hospital. That the 
doctors have many contacts with the patients and are avail-
able to the relatives at regular intervals is an important 
consideration also. 
During the period in which the ward psychiatrists were 
not assigned to particular wards, which is the period with 
which this study deals, some difficulties or uncertainties 
arose because of the unclear lines of communication, with 
responsibi~ities for particular patients being fairly dif-
fused. This has applied in the referral process and in 
I 
I 
,, 
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interaction between the social workers and the psychiatrists. , 
I! 
I' 
I 
I 
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CHAPTER III. 
DESCRIPTION OF THE PATIENTS 
In this chapter the writer is presenting a description 
of some characteristics of the twenty patients referred to 
Social service in the period from October, 1953 to December, 
1954· The group consisted of eleven women and nine men. 
There was an equal representation of patients referred by 
doctors from the Male and Female services and four cases re-
ferred by the Clinical Director. This presentation of data 
includes information relative to age and marital status, re-
ligion, diagnosis, type of ward, length of present and past 
hospitalizations and number of hospitalizations. The data 
were collected using Schedule I in Appendix under the head-
ings of "Personal and Social Characteristics" and "Illness". 
The material was obtained from the case records. 
Ase and Marital status 
TABLE I. 
AGE AND MARITAL STATUS 
Age Groups Total Marital status 
Single Married 'Divorced Widowed 
20 - 29 8 1 1 
30 - 39 2 2 
40 - 49 3 2 1 
50 - 59 3 1 1 1 
60 - 69 4 1 1 1 1 
Total 20 13 3 2 2. 
19. 
il 
II 
Table I reveals that the largest group of referred pa-
tients, or 65.0 per cent of the total (thirteen patients), 
were single. Concerning the influence of marital status on 
mental hospital admissions, Dr. Neil Dayton in his study of 
admissions to mental institutions in Massachusetts, states: 
The married have the least chance of developing men-
tal disorders of any o£ the marital groups. The 
widowed, the single and the divorced, in order, show 
a higher incidence of mental disorders • • • the . , 
single have missed a very practical side of marriage 
and that is the element of protection • • • the pro-
tection afforded by parents and siblings is dissi-
pated as time passes.l 
j The large number of patients in the twenty to twenty-
~~ nine year old group, eight or 40.0 per cent of the total, 
shows that a high proportion of the sample group were young-
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er patients. However, the majority of the patients ranged 
in age from thirty to sixty-six. 
Religious Affiliations 
Ten of the patients were Protestant, nine catholic and 
one Hebrew. Regarding the relationship of religious affili-
ation to. mental hospital admission, Dayton states: "The 
Protestants present the highest admission rate for .mental 
disorders and are followed in order by the catholiea, other 
denominations, and the Hebrews."2 
l. Neil A. Dayton, New Facts ~ Mental Disorders, 
PP• 203, 218. 
2. Ibid., P• 364. 
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Diasnoses 
TABLE II. 
DIAGNOSES OF TEE PATIENTS 
Diagnoses Male Female Total 
Schizophrenic reaction 
Paranoid type 1 3 4 
catatonic type 1 1 2 
Chronic undifferentiated type 1 . 1 
--
other tzpes 1 1 
Paranoid state 1 1 2 
Manic depressive reaction 
Manic type 1 1 
Involutional psychotic reaction 
Melancholia 1 1 
Acute brain disorder 
Associated with drug 
intoxication 1 1 
Chronic brain disorder 
With neurotic reaction 1 1 
With psychotic reaction, 
associated with convulsive 
disorder 1 1 2 
Psychosis with mental deficiency, 
moderate 1 1 
Psychotic depressive reaction 1 1 
Passive-aggressive disturbance, 
psychotic reaction 1 1 
Psychoneurosis 1 1 
Total 9 11 20 
11 Table II shows a range of twelve different diagnoses, 
I 
with the largest single group of patients, eight or 40.0 per 
cent of the total, falling into the schizophrenic reaction 
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categories. The diagnosis "paranoid state" is differentiated 
from the schizophrenic group in not manifesting "the bizarre 
fragmentation and deterioration or the schizophrenic re-
actions".3 . Regarding the number of schizophrenic patients 
~ 
I 
in mental hospitals, Dr. Albert Deutsch has stated that they 
occupy "more than half the beds in our mental hospitals and 
nearly a quarter of all hospital beds in the United states."4
1 
It seems natural, therefore, that a large proportion of the 
mental hospital worker's caseload would consist or patients 
with this diagno81s. In this sample, the scatter of refer-
rals of patients with other diagnoses is fairly evenly dis-
tributed, the second largest group of three or 15.0 per cent 
being that of patients with chronic brain disorders. Two of 
the patients have neurotic rather than psychotic diagnoses. 
Sixteen patients in this group, or 80.0 per cent of the 
total, were on "open" wards at the time of referral. This 
indicates that regardless of diagnosis the patients were, on 
the whole, in improved condition at the time of referral. 
Of the two patients on "looked" wards, one was on ward H-3, 
which is the reception ward for initial observation, and was 
to leave the hospital by the end of the month; and the other 
3. Committee on Nomenclature and statistics of the 
American Psychiatric Association, Diagnostic ~ statistical 
Manual of Mental Disorders, p. 28. 
4• Albert Deutsch, The Mentally Ill in America, 
P• 485. 
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was a patient whose mother was the main person referred. Of 
the two on wclosed" wards, one was a patient in improved con-
dition but who had escaped from the hospital many times, and 
the other was a patient referred for severe behavior diffi-
culties on her ward. In almost every case, therefore, the 
patient•s condition in the hospital was considered to be much 
improved at the time o~ referral. This partially answers the 
research question, ~At what point in the patients• hospitali- j 
zations were the referrals made?" 
Mental Hospital Admissions 
TABLE III. w II 
NUMBER AND LENGTHS OF PREVIOUS ADMISSIONS TO 
MENTAL HOSPITALS 
Length of Number of Admissions 
Admissions Totals 0 - 1 2 - 3 
Under 3 months 11 8 3 
3 - 11 months 2 2 
12 - 23 months 3 1 2 
24 - 48 months 3 1 1 
75 months 1 
Total 20 12 6 
6 
1 
1 
2 
In this table, it can be seen . thattwelve or 6e:_p,r cent 
I, 
I 
of the patients had had either one or no previous admissions. ' 
Six or 30'.0 per cent had had two to three previous admissions 
and two or 10·.0 per cent had had six admissions. Eleven or 
55.0 per cent had been hospitalized previously for periods 
totaling in each case under three months, while the other 
nine or 45.0 per cent had previous hospitalizations totaling 
from three to seventy-£ive months. Only one patient had been 
hospitalized over forty-eight months. The following table 
presents the length o£ present hospitalizations. 
TABLE IV. 
LENGTH OF PRESENT HOSPITALIZATION UP TO 
THE TIME OF REFERRAL 
Length of Time 
Less than 6 months 
6 months but under 1 year 
1 year but under 2 years 
2 - 4 years 
1 - 10 years 
Total 
Number of cases 
8 
3 
4 
3 
2. 
20 
A large proportion of the patients or 40.0 per cent of 
the total were referred to Social Service within the first 
six months of their current hospital stays. Ten patients 
fell into the six months to tour years categories and only 
two in the seven to ten years group. 
Table V reveals that seven or 35.0 per cent of the re-
ferred patients had had total hospitalization periods of less 
II 
than one year. Six of the patients had been hospitalized for 
periods totaling less than six months. This indicates tbat 
many of the referrals were of patients whose illnesses had 
TABLE V. 
TO~L LENGTH OF HOSPITALIZATION PERIODS 
UP TO THE TIME OF REFERRAL 
Length of Time Number of 
Less than 6 months 
6 months but under 1 year 
1 year but under 2 years 
2 - 4 years 
4 - 6 years 
6 - 11 years 
Total 
6 
1 
1 
1 
2 
3 
20 
cases 
incapacitated them for relatively short periods of time. 
However. most of the referrals were of patients who had had 
longer stays in mental hospitals and who could perhaps be 
termed more "chronic"5 patients. Their hospitalization peri-
ods ranged f'rom two to eleven years. 
summarz 
The referred group consisted of patients who in large 
proportion were single. and who were on "open" wards at the 
5. Margene M. Shea, "Planning for Psychotic Patients 
at Home." Social casework. 31:422, December, 1950. Miss Shea 
defines chronicity as "requiring il<J l .P.ng period of hospi tali-
zation." · 
Protestant religion and the others were catholic, with one 
exception. The patients represented twelve diagnostic cate-
gories, a large number having the diagnosis or schizophrenic 
reaction of various types. Eleven patients had been hospi-
talized previously for periods totaling in each case under 
three months. Eleven patients had had present hospitali-
zation periods of under twelve months, up to the time of 
their referrals. A study of the total length of all mental 
hospitalizations for eaeh patiemt revealed thattwelve pa-
tients had been hospitalized for from two to eleven years. 
Regardless or the chronicity of the patient•s illness as 
indicated by the length of his hospital stays, the factor 
that he was in improved enough condition to function on an 
"open" ward seemed to be the more important consideration in 
making the referral. 
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CHAPTER IV. 
THE REFERRALS 
In this chapter, the writer will attempt to isolate some 
of the common procedures in the referral process through 
examining the psychiatrist's reason for referral to Social 
Service, the point in the patient•s hospitalization at which 
the referral was made, and the extent to which the referral 
was discussed with those referred. Effort will be made to 
compare what the psychiatrists have stated as their ideas 
concerning the main functions of social service and the actu-
al reasons for referrals in this sample of twenty cases. 
The Reasons for Referral 
A study of the referrals reveals that all of them were 
related in some way to helping the patient prepare to leave 
the hospital, as specifically mentioned by the referring 
psychiatrist. The requests ranged from obtaining information 
regarding practical resources for the patient to a specific 
request for helping a patient with emotional difficulties 
relating to his ultimate release. Table V indicates the main 
II 
reason :for the referral and who was referred in each case 11 
(patient and/or relative). 
The majority o:f the referrals, fourteen, requested ease- l 
work contact with either the patient alone or the patient 
and one relative (who is specified), with seven in each cate-
gory. In only four cases was contact with the patient and 
r 
II 
TABLE VI:. 
REASON FOR REFERRAL AND 
PERSONS REFERRED 
Who was Referred 
Reason .for Re.ferral Total p P & R P & Rs R¥ 
Discharge planning 
General 1 1 
Family di.f.ficulties 4 c. 1 l 
Job and home placement 3 2 1 
Job and home placement and 
.family difficulties 1 l 
Home placement and referral 
to psychiatric clinic 1 l 
Information regarding 
re.f erral to community 
agencies 1 1 
Help with emotional 
di.ff'iculties 1 l 
Casework evaluation o.f 
home situation 3 2· 1 
home situation and patient•s 
readiness .for casework 2 1 1 
patient's readiness .for 
casework 2 2 
Help in adjustment to the 
hospital# with the subsidiary 
goal o.f di a charge planning 1 1 
Total 20 7 7 4 2 
* ~P" means "patient", "R" means "relative", "Rs" means 
"relatives". 
more than one relative {usually the parents) specified, and 
in two eases contact with only the relative was requested. 
In one of the referrals included in the "relative referred" 
I' 
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category, the patient was already in casework treatment, 
having been re:f'erred earlier by a psychiatrist not repre-
sented in this study. Therefore, this case included in the 
"relative referred" category could conceivably be placed in 
that of the "patient and relative". The reasons :f'or re:f'er-
ral in some o:f' the eases will be discussed more :f'ully later 
in this chapter and a clearer picture may be obtained of the 
reasons for re:f'erring certain members of the :f'amilies. The 
data in Table V reveal that a common procedure was to re-
quest contact with either the _patient alone or with the pa-
tient and a relative. 
It seems interesting that in seven cases, evaluation by 
the caseworker of the patient's readine sa :f'or casework and/ 11 
or his home situation was requested. It would seem that 
often the caseworker is speci:f'ieally requested to obtain im-
portant racts and impressions that will aid the doctors in 
understanding the patient's situation better. Also, it is 
indicated that some psychiatrists regard the worker's judg-
ment as quite important in relation to whether or not to 
undertake casework with certain patients. 
Process of' Re:f'erral 
In half' of the cases, the doctor discussed the rererral 
with the person or persons re:f'erred. In eight o:f' these 
eases, the re:f'erral was discussed with the patient alone, and 
I 
in two cases the ref'erral was discussed with the patient and 
l 
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a relative. It was therefore a fairly common procedure in 
this sample of cases for the doctor to discuss the referral 
with the patient. In cases where relatives were referred. 
the doctor did not usually contact them regarding the refer-
ral. 
The reason for referral was discussed with either the 
head social worker or the acting heads of the Male and Fe~ale 
services. in the absence of the head social worker. In a 
large proportion of the cases, the student worker's super-
visor or the starr worker assigned to the case had addition-
al consultation with the referring psychiatrist before con-
tact was begun with the person or persons referred. This 
consultation was most frequently focused on further explan-
ation by the psychiatrist of the dynamics of the patient and 
his situation~ of the reason for referral, and of the ex-
pectations of the psychiatrist regarding the casework treat-
ment. In two eases, the student worker also consulted the 
psychiatrist for further information. 
The T~e of Referral 
In twelve cases~ there was a definite implication that 
the patient would be discharged within some general period 
defined at the time of referral. In eight of these eases a 
"long term" stay in the hospital of more than a month was 
indicated; and in four cases a "short term" period of less 
-
than a month was implied. The remaining eight eases were 
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those in which the doctors indicated that the patients would 
be in the hospital for an "uncertain" period. 
In order to clarify these categories, the writer is pre-
senting the following case examples. The names of patients 
and their relatives used in the following presentations are 
fictitbus. Effort has been made to disguise identi~ing 
data in general. Each case presentation will include the 
reason for referral, who was referred and at what point in 
the patient's hospitalization the referral was made. When 
the psychiatrist had particular expectations in mind regard-
ing treatment, this will be included also. The writer will 
also state whether or not the referral was discussed with 
those refer.red. Discussion of significant points will follow 
each ease illustration. 
Long Term 
Patient I: Miss Becker was a forty-two year old pa-
tient with a diagnosis of acute brain disorder due 
to drugs. She was referred for "evaluation for 
casework", with the doctor having in mind -that she 
was considerably improved, but needed support and re-
assurance and "mainly for some psychotherapy on a 
superficial basis". The doctor's feeling was that 
the patient was quite anxious and agitated, diffi-
cult for the doctors to reach, and worrying a good 
deal. The patient, who was quite anxious to leave 
the hospital, requested Social Service assistance to 
discuss some of her difficulties, and the doctor 
made the referral following this. Long-term prepar-
ation for discharge was included in the doctor's ex-
pectations of treatment, but the main reason for re-
ferral was that of helping her in her adjustment to 
the hospital, if possible. 
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This case is representative of a certain type of refer-
ral in which the doctor wanted the worker to help a patient 
with difficulties in her hospital adjustment. with the long 
term goal of helping the patient leave the hospital. This 
case also illustrates a type of referral in whiCh a patient 
felt to be unready to leave the hospital comes to the doc-
tor's attention through requesting social Service assistance. 
Patient IIr Miss Rose was a sixty-three year old pa-
tient with the diagnosis of paranoid state. She was 
referred at a point when the doctor felt it would be 6 
in all likelihood, "some t~e before she went out". 
The referral request was for evaluation of the patient 
for casework6 to help prepare her for eventual place-
ment in the community and to help her develop same 
insight into her condition. if possible. The patient 
was suspicious of the doctors 6 who she felt were 
trying to keep her in the hospital 6 and the doctor 
felt that social Service could better help her to 
begin "overlooking" some ot her paranoid ideas and 
to get along better When she ultimately left the hos-
pital. The patient's sister was also referred to 
"help her to participate in the planning and to talk 
about her plans". The sister had suggested another 
placement for the patient and was not willing to take 
her back into her home. Miss Rose had been living 
in the sister's home before her hospitalization. 
The referral was not discussed with the patient or 
her sister. 
This case illustrated a type of referral in which the 
doctor implied that although the patient would not be con-
sidered for discharge in less than a month•s time. he felt 
that casework assistance would hasten the time of discharge. 
This specific implication was found in five of the long term 
oases. 
In this oase 6 the doctor anticipated that the patient•s 
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symptoms would cause her difficulty in the community and 
that, although she was functioning well in the hospital 
(being on a parole ward and being employed on the grounds) , 
she was still not ready for discharge in the light of her 
S1Jnptom pd:.cture. 
An interesting point in this referral is the doctor's 
feeling that Miss Rose was too suspicious of her role in 
wishing to keep her in the hospital to respond adequately to 
any treatment by the doctor in relation to discharge. so-
cial service, with its reputation for helping patients plan 
for discharge, was considered particularly important tor 
treatment in this case for this reason. This suggests the 
importance of the patients• conceptions of Social service 
functions, as well as those of the doctors and the workers 
themselves. 
Short Term 
Patient III: Mr. Dunn, a twenty-one year old single 
male w1¥fi . a diagnosis of chronic brain disorder with 
neurotic reaction, was referred for the worker to 
ascertain whether a referral to Vocational Rehabili-
tation and the Family Service society would be avail-
able for him at the time of discharge and whether 
arrangements could be made for him at R. Hospital for 
surgery. This patient was in the hospital for ob-
servation, having been referred by the court under 
Section 100 of the Massachusetts Laws, and was to be 
discharged to return to court within the month. The 
doctor referred the patient after having had dis-
cussions with him, and feeling that the patient was 
concerned about whether his job was still available 
and whether he could go to a particular hospital for 
surgery. Also, the doctor felt that the patient 
wanted to discuss his physical condition and how he 
£elt. The doctor stated that having this information 
would be helpful to Mr. Dunn, since he would have 
"something concrete" in terms o£ his planning. Re-
£erral was discussed with the patient •• 
This situation was one in which the doctor's knowledge 
o£ the patient was based on much contact with him since the 
time of admission. The doctor referred the patient not only 
for help with specific discharge arrangements, but also for 
therapeutic assistance, by giving him "something concrete" 
along with some support. 
Patient IV: Mr. Regan was a six~-one year old make 
with a diagnosis of paranoid state. In this ease, 
referral was made to help in home placement for the 
patient in the community, for help in "reorientation 
to home, job and family", and to help the patient•s 
son accept his discharge. The doctor had recently 
seen the son, who was apparently resistant to having 
his father discharged. It was felt by the doctor 
that this was an "impasse with the family" and that 
the ·. son could use . Social service assistance. The son 
was the patient's guardian and could conceivably 
cause some difficulty in relation to the patient•s 
discharge. The doctc:rr also £elt that the patient 
could use much help in returning to the community. 
The referral was not discussed with either the pa-
tient or his son. 
This ease illustrated a type o£ re£erral in which the 
doctor implied that the patient would be considered ready for 
discharge within a month 1 s time, if casework assistance were 
helpful enough. This was the only case of this type among 
the four short term cases. This referral further represents 
a situation in which difficulty is encountered when a pa-
tient's family is resistant to accepting the idea of his 
discharge. When the situation seems to call for some 
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continued assistance and the doctor does not have the time 
to devote to this6 the worker may be called into the ease. 
Also in this case, the worker was requested to assist with 
many of the problems the doctor .felt a patient would need 
help with in returning to the community. 
uncertain Term 
patient V: Mr •. Land was a .forty-six year old patient 
with the diagnosis of schizophrenic reaction, para-
noid type. Casework evaluation of this patient's 
home situation was requested in order to see where 
he could be cared for in the community. It was the 
referring doctor's .feeling at the time of . referral 
that the patient was "getting well", although there 
was no statement as to the probable time of discharge. 
The doctor knew that there had been some difficulty 
in this patient's home situation in regard to his re-
lationship with .his mother, and the doctor was not 
sure whether this would be an adequate placement for 
the patient. The referral was not discussed with the 
patient or his mother; 
In this case 6 the doctor made the referral for casework 
investigation of the home situation of a patient6 without 
the expectation of continued casework. This seems repre-
sentative of the type of referral in which there is a spe-
cific request made, with the idea that one of the functions 
of the social worker in this hospital involves home invest!-
gations. 
Patient VI: Mr. Harper was a forty-six 7ear old pa-
tient with the diagnosis of schizophrenic reaction, 
catatonic type. He was referred .for "discharge 
planning" by the Clinical Director. Mr. Harper had 
come to the attention of one of the social workers, 
on ward rounds. The worker obtained the technical 
permission of the Director to work with the patient 
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towards this goal. The doctor's feeling was that Mr. 
Harper was in a "state of remission" and could be _ 
discharged when the worker had been _able to ~ssist 
him in his planning. Only the patient was referred 
since the doctor knew that the patient•s family was 
unable to help him in providing a home .and resources. 
The doctor did not discuss the referral with the 
patient. 
This case illustrated a type of ret'erral in which, al-
though there was no definite statement as to the time of the 
patient's discharge, it was implied that casework assistance 
could hasten the discharge. This specit'ic implication was 
round in seven of the uncertain term cases. 
This case is also repre~entative of ~he method of re-
ferral of a l~rge .p.umber of cases, in which the worker, 
through some contact with the patient, feels that the patient 
is re~dy for referral and brings this to the attention of the 
Clinical Director. As stated by Mr. David Kantor, a staff 
social worker, in relation to the head social worker's making 
ward rounds: 
••• she is constantly aware of the patients, their 
progress, needs and problems. In this way not only 
is the referral process shed of inefficient admini-
strative formality but immediate and meaningfUl co-
ordination between the Social Service and psychia-
trists• efforts is assured.l 
1. David Kantor, "A Study of the Manipulative Tech-
niques Used in the casework Treatment of TWenty Chronic-
Dependent patients Released from the Metropolitan state 
Hospital." Unpublished Master's Thesis, Boston University · 
School of social work, Boston, . l953, p. 7. 
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The psychiatrists• conceptions of the Main Functions of 
Social Service 
rt is the writer's feeling that a comparison of the 
particular psychiatrist's conceptions of the main functions 
of social Service with the reasons for his four referrals 
does not seem indicated in terms of the limited scope of this 
study. Also, the writ~r was mainly interested in the general 
ideas of the psychiatrists regarding these main functions. 
The writer will therefore discuss these conceptions without 
reference to particular psychiatrists. The information was 
obtained from interviews with the five psychiatrists repre-
sented in this study. Some comments regarding the relation-
ship of their ideas to the referrals will be included in the 
concluding summary. 
All of the psychiatrists felt that the social worker's 
role in helping the patient leave the hospital was quite im-
portant. This was variously described, as follows: 2 
All Social Service assistance in the hospital is ori-
ented towards helping patients leave the hospital. 
social Service has the ~ction of assisting in the 
placing of the patient in the community ••• helping 
· if he has no family or if the family is unwilling to 
assist in his return to the community, working with 
the family towards altering their attitude towards 
accepting the patient back in the setting and 
straightening out faulty attitudes which prevent the 
·patient's good adjustment in the community. In working 
2. These are not exact quotations since it was diffi-
cult to obtain these using the interview method. However, 
words have only been added when necessary for grammatical 
correctness and clarity. 
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with the patient, the worker helps to motivate him to 
accept the idea of leaving the hospital. 
In a large state hospital, the social worker has an 
important function in preventing stagnation and the 
institutional process ••• Social workers can assist 
when patients are admitted, in getting them in motion 
for discharge • • • Whether the worker starts seeing 
the patient right berore leaving or not, varies with 
the particular patient ••• One of the things the work-
er can help with is clarifying in detail what reality 
the patient faces, e.g., does the family want him. 
One main i'unction is helping w1 th placements. 
It is very important that social workers help the 
families of patients, e.g., with problems around 
placement. 
Helping with special problems arising with relatives 
in regard to the patient's return to the community 
is a chief thing ••• An important function is helping 
to prepare the patient for the community ••• social 
workers should be a li~ ••• It is important for 
workers to tell patients what resources are available 
to them 1n the community. 
In addition to comments about the patients• relatives in the 
foregoing quotations, other conceptions of the importance of 
the worker's dealing with the patient's family are as follows: 
An important function of the social worker here is 
that of establiShing a bond between the hospital and 
the patient's relatives, and to help the relatives 
in accepting the patient. 
A main i'unction is that of dealing with the emotional 
reactions of the immediate family of the patient, and 
also keeping the family up-to-date. · 
Social Service is accepted by the families, so there 
are good results ••• An important runction is to 
help to explain to the parents about the patient•s 
illness and to give them insight about the illness. 
A chief thing is dealing with special problems 
arising with relatives regarding the patient•s boa-
pi ta11zation, as well as his return to the community • 
• • • working with the relatives in the home, as well 
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as seeing the situation there is important. 
Same o~ the psychiatrists also felt that helping the patient 
in his adjustment to the hospital was a main function:: 
The social worker can help the patient with specific 
things in his dealings with situations in the hospital, 
such as his feelings in interpersonal situations with 
other patients ••• The worker can help him in hand-
ling realistic problems in a better way. 
The worker oan help the patient when he is off soma-
tic therapy and over the acute phase of his illness 
• • • not while he is having electro-shock therapy ••• 
preventing stagnation and the institutional process. 
The worker's contact with the patient in the hospital 
is a main function ••• The patient can get confidence 
in someone ·to talk to and someone not on the medical 
staff. The patients are often a~raid o~ the doctors • 
• • • There is a feeling among the patients that the 
worker is trying to help them to get out. • • The 
workers can help them accept the doctors more • • • 
and give them support in the hospital. 
carrying out speci~ic requests was also considered ~portant 
by some of the doctors: 
social workers may carry out the patients• requests 
for individual serTices. 
The workers should make contacts for patients ••• 
They can give patients advice about such things as 
social securit}, insurance ••• Workers handle appli-
cations for commitments, burials, and sometimes help 
regarding difficulties around autopsies. 
Workers should do specific things such as making 
phone calls, visiting, etc ••• Administrativel7• 
these things are very important. Many of these 
things don't really require a social worker, but 
there is no clerk to handle them. 
Regarding more specific ways in which workers can help the 
patients emotionally, two doctors commented as follows: 
A main function is helping the patient with reality-
oriented problems, and emotional problems only in 
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terms of helping the patient make a better reality 
adjustment. • • The worker Should orfer support and 
reassurance in terms of diagnosis and training, in 
all types of deeper problems, such as homosexuality, 
also. • • These problems must be handled, and 
shouldn't be ignored. support is necessary, that 
we are not overexcited about it, and reassurance, 
that we are prepared to understand and listen. Psy-
chiatric supervision is important here. 
The worker can give the patient a feeling that he has 
someone to lean on, a crutch. They need someone to 
guide them ••• e.g., "drive me in and help me look 
for a job"·· 
SUJIIUary 
It seems indicated in the preceding statements, as well 
as in the reasons for which referrals were made, that the 
rive psychiatrists at this hospital conceive three of the main 
functions of the social worker as those of helping the pa-
tient adjust to and leave the hospital, and helping the rela-
tives in various ways regarding the patient's hosp1talizat1an 
and return to the community. Although helping with specific 
requests is also conceived as a main function by three or the 
doctors, this was not revealed as such in the referrals per-
haps because of the method of selection of the eases. The 
reasons for referral, as well as the statements by all five 
of the doctors, reveal that the worker's assistance in help-
ing the patient leave the hospital is conceived as an extreme- ! 
ly important function, although ideas concerning the main 
areas to be dealt with and the time in hospitalization when 
this type of assistance should be begun, vary. 
There were various ways in which the referrals came 
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about, which seemed to have an influence on whether or not 
they were discussed with the patient beforehand. However, it 
was a fairly common procedure in this sample to discuss the 
referrals with the patients. 
Most of the referrals included in this study requested 
contact with the patient or the patient and a relative. 'rhis 
indicates that this is perhaps a common procedure, in terms 
of the doctors knowledge of the family situation. In all the 
case examples, the doctors seemed to have a good knowledge of 
the patient•s total situation at the time of referral. 
Evaluation by the caseworker of the patient•s readiness 
for casework and/or his home situation was often requested in 
the referrals. This suggested that the worker's judgment in 
relation to continuing casework treatment and evaluating home 
situations, was considered important by the psychiatrists. 
Also, in many of the referrals, there was a specific impli-
'· 
cation that casework treatment was considered to be an 1m-
portant factor relating to the discharge of the patient by a 
certain time. This indicated that casework treatMent is con-
sidered important for both patients and relatives, in relation 
to preparation for discharge. 
In the majority of the oases, there was no definite 
implication that the patients would be discharged ~rom the 
hospital in less than a month. This indicates that manJ re-
ferrals are made at least a month before the patient will 
leave the hospital. 
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CHAPTER V. 
FOCUS OF TREATMEWr AND INTERACTION BETWEElf 
PSYCHIATRIST AND SOCIAL WORKER 
Included in this chapter will be a discussion of the 
casework treatment in the twenty cases, with the information 
obtained according to Schedules I and II. The writer will 
study the relationship of the reason for referral to the 
focus o~ casework treatment. The interaction between the 
psychiatrists and social workers in these cases will be in-
cluded in swmnary fashion in tbi s chapter and enlarged upon 
in specific case presentations in Chapter VI, which will also 
clarify fUrther the treatment in particular situations. 
Ten of the patients resided in the hospital during the 
treatment period. Ten were hospitalized during part of the 
treatment period and were then discharged on indefinite visit. 
Who was seen in Treatment 
In sixteen eases, the members of the family whom the 
workers contacted were the same as those referred. In two of 
the seven cases in which only the patient was referred, the 
worker also had contacts with the sisters of the patients. 
One was seen for evaluation of her relationship to the patient 
in terms of future planning, and the other for support in 
relation to the patient's community adjustMent when she was 
later discharged. In a third ease, the referring psychia-
trist later requested that the worker contact the patient's 
!j 
daughter and . foster parents to evaluate their relationShips 
to the patient. In one case in which patient and relative 
were referred, the worker did not see the relative because ot 
her own evaluation of the situation. There were two refer-
rals in which it was requested that the mothers of the pa-
tients be seen. In one, the worker treated the patient also, 
and in the other ca$e, the patient was already in treatment 
with another worker. 
Length of the Treatment Periods with the Patients1 
All of the present students' cases (eleven) had been 
carried for a two to five month period, depending on the date 
of referral in the September to December period. Of the 
four student cases referred from October, 1953, to February, 
1954, one of the cases had been partially closed and the 
other had been completely closed. In the former situation, 
after two contacts the worker felt the patient was too ill 
for casework assistance and the p~yehiatrist agreed after 
consultation; and in the latter situation, after a six month 
contact the worker lett and the case was not reassigned. The 
other two eases were reassigned, one in November, 1954, and 
the other in June and November (a staff worker carrying the 
1. nates of the assig~ents of both the patients and 
relatives may be found on page :· 6 of the ·:r-ntroduetion. In 
every case contact was begun within a month of the referral 
according to information available. 
--
case during the summer). Of the remaining staff workers• 
oases, two oases were still open on March 1, 1955, the refer-
rals having been made in January and December, 1954. TWo 
oases had been closed after approximately three month periods 
and one after one contact. 
From the above data, it can be seen that there is a 
great deal of variation in the length of the treatment period 
in oases used for this study. Actually, knowledge of the 
length of the treatment period for this thesis is mainly di-
rected towards an understanding of the limdtations of this 
study rather than to indicate common treatment periods in the 
hospital cases, especially since only four cases had been 
closed by March 1, 1955. 
Frequency of Casework Contacts with the Patients 
In the fifteen student cases eight patients were seen 
approximately weekly, one occasionally more than weekly, two 
mainly biweekly, one monthly and one less than monthly. In 
two of the student cases the treatment contacts varied, one 
from being seen twice weekly to once weekly to twice monthly 
(being seen by the same worker), and the other from weekly 
to monthly to biweekly (with three workers). In the five 
workers• cases, one saw the patient once and four saw them 
approximately weekly. 
These data indicate that both student and staff workers 
saw their patients quite frequently. In most of the cases 
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included in this study, the workers had weekly contacts. 
Number or Interviews and types o£ Contact with the Relatives 
In rifteen of the eases, one to rive interviews were 
held with the relatives at various intervals during the treat-
ment with the patient and in most, contact was begun within 
a month or the referral. In three cases, one relative of the 
patient was seen by a student worker ten to twenty times 
during the course of treatment of the patient. Occasionally 
joint interviews were held with the patient and a relative or 
with two relatives. The latter were usually held when one 
visit was made to the home for evaluation of the home situ-
ation, and the former when the patient was out on visit and 
the patient and a relative were interviewed. In telephone 
communications, the worker often gave assistance in super-
vising patients, support and reassurance, and somet~es evalu-
ated the relative's interest. 
Treatment Focus in Relation to Reason for Referral 
"Treatment focus", as defined in this thesis, means the 
main situational problems the worker attempted to help the 
patient with. The term as used here is therefore a limited 
conception which does not include all the various subtleties 
or treatment, the worker's many and important treatment goals, 
the use of the transference relationship which is so basic to 
most casework, and so forth. The use of the phrase here is 
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directed to the purposes of this study. 
For purposes of clarity, I am including Table VII, which 
describes the worker•s treatment tocua. 
TABLE VII. 
CASEWORK TREATMENT FOCUS 
Focus of' Treatment 
Hospital adjustment 
Hospital adjustment and famil~ 
difficulties 
Hospital adjustment, family difficulties, 
and job planning 
Hospital and community adjustment, 
family difficulties and job planning 
Family difficulties 
Family difficulties and job planning 
Job and home planning and communit~ 
adjustment 
Family difficulties and community 
adjustment 
Family difficulties, job and home 
planning, and community adjustment 
Helping patient accept the need for 
referral to community agencies 
Helping patient accept the need tor 
referral to a psychiatrist and for 
returning to court, hospital adjustment, 
and family difficulties 
Total 
Number of cases 
2 
4 
3 
2 
2 
1 
1 
1 
2 
1 
1 
20 
-~--
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As stated on page 6 of this thesis, most of the cases 
used in this study were quite recent and did not represent 
full-term casework. For this reason, all the worker's func-
tions in each of these cases were not revealed. The writer 
feels that this is an important limitation to be taken into 
consideration in the study of treatment focus in these cases. 
Table V revealed that in only one case the patient was 
referred specifically for help in her adjustment to the hospi-
tal. However, Table VII showed that in twelve cases this was 
a main situational problem dealt with by the caseworker. In 
four cases referral was made for assistance with family diffi-
culties, whereas in fourteen cases this was a casework treat-
ment focus. Four of the referrals speeif'i.cally requested 
assistance with job planning, whereas this was a focus of 
treatment in eight eases. In the seven cases in which only 
evaluation was requested, the worker also attempted to help 
with particular situational problems, in continued relation-
ships with either the patient, other family members, or both. 
Study of treatment focus as related to the reason for 
referral in all the cases revealed that in almost every case 
the main situational problems with which the worker offered 
assistance included the reason for referral. The worker 
additionally focused on problems not included in the reason 
for referral in every case but one. 
For purposes of this thesis, help with discharge planning 
is given a limited definition, as assistance given by the 
caseworker in relation to particular reality difficulties, 
for the specific purpose of helping the patient leave the 
hospital. Table VII revealed that in eighteen cases, the 
caseworkers had offered assistance with reality difficulties 
in relation to discharge planning as part of their treatment 
foci. This included assistance with family difficulties, job 
and home planning, and referrals to eo~ty agencies. This 
type of discharge planning was thus a main function of the 
social worker in all but two of the eases included in this 
sample. 
Interaction between the Psychiatrists and Social Workers 
The psychiatrists offered assistance to the workers in 
many of the cases in understanding the dynamics of the pa-
tients and in clarifying the worker's treatment role. Con-
sultation also concerned administrative matters such as the 
time of discharge. Table VIII indicates the types of inter-
action that were found in the cases. 
Eighteen of the cases involved consultation on admini-
strative matters. In two of these cases, the psychiatrists 
additionally assisted by discussing the dynamics of the pa-
tients. In five of these cases, the psychiatrists helped the 
workers define their treatment roles. Six of the cases in-
volved a great deal of assistance with the understanding of 
dynamics and treatment role. They additionally involved 
consultations on administrative matters. In two oases, there 
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TABLE VIII. 
THE INTERACTION BETWEEN PSYCHIATRIST 
AND SOCIAL WORKER 
Types of Interaction 
Administrative matters 
Administrative matters and dynamics 
Administrative matters and treatment 
role 
Administrative matters, dynamics 
and treatment role 
No Lnteraetion 
Total 
Number or cases 
5 
2 
5 
6 
2 
20 
was no con~act during the treatment period. In the latter 
instances, it should be noted that both or these eases were 
referred late in 1954 and that interaction would perhaps have 
occurred later in the treatment. This, of course, applies to 
all of the oases which were still open at the time or this 
s~~-
In all of the cases referred by the Clinical Director, 
contact was made during the course of treatment with a psy-
chiatrist on the Male or Female Service, as the ease might 
be. This apparently is a general palioy in relation to eases 
so referred. In all of the other eases, interaction was with 
the psychiatrist making the referral. Because or the method 
of ease selection, it cannot be assumed from this that it was 
a common procedure tor the worker to see the particular psy-
chiatrist making the referral as coMultant. 
occasionally, contact was held with the Clinical Director 
regarding administrative matters related to the ease situ-
ation. 
summary 
A study of the casework treatment in the twenty refer-
rals revealed that in almost every case the main situational 
problems with which the worker offered assistance included 
the problem or problems stated in the referral. In every 
case but one, the workers also focused on help in other areas. 
This evidence suggests that the workers considered the reasons 
for referral as quite important, in addition to their own 
psychosocial diagnoses. Helping patients with discharge 
planning was the chief general treatment focus. 
In most of the eases, the workers had frequent contacts 
with their patients. Relatives of the patients were usually 
seen infrequently. The extent of the workers• functions 
seemed largely dependent on their own judgments, with no 
apparent limitations imposed by the doctors. The referrals 
requesting casework evaluation gave the workers the most lee-
way to decide on their own functions in regard to the neces-
sities of the cases. 
In all but four cases, the members of the family referred 
by the doctor were those seen in treatment by the caseworker. 
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The relationship between reason for referral and treatment 
focus suggests that the doctors were in general quite famili-
ar with the patient's total situation. 
Interaction of various types was identified and examples 
will be given of each in the next chapter. Eighteen of the 
cases involved consultation on administrative matters. The 
psychiatrists offered assistance to the workers in many or 
the cases in understanding the dynamics of the patients and 
in clarifying the worker's treatment role. Consultation with 
other psychiatrists when the referrals were made by the Clini-
cal Director was found to be a general policy. 
BOSTON UNJVERSITY 
SCHOOL OF SOCIAL WOR~ 
LIB RARY 
CHAPTER VI. 
CASE PRESENTATIONS 
In order to present more clearly same of the elements ot 
interaction fo~d in these cases, to give examples of types 
of casework carried on by staff and student workers, and to 
give a more unified presentation of aspects of the referral, 
casework and interaction process, a description of some ot 
the cases is desirable. Although this presentation will in-
clude the total processes, emphasis will be on the interaction 
between the psychiatrist and social worker in these cases. 
cases in which there were complications in the interaction 
will be illustrated and discussed. 
Patient r:1 Miss Becker was a forty-two year old 
patient with a diagnosis of acute brain disorder due 
to drugs. When the patient was six years old, her 
father died. The mother continued to care for Miss 
Becker and her three siblings until the patient was 
ten years old, at which time the mother placed all 
the children under state care. The e~ldren were 
placed in the same foster home. At the age of fifteen, 
the patient•s mother died. Both of these deatns were 
very upsetting to Miss Becker. 
The patient was inclined to be shy and retiring 
in her younger years, occupying herself mostly around 
her home listening to the radio and sewing. However, 
she played well with other children and was popular 
with young men. She finished grammar sChool and 
attended evening high school with completion of three 
years of study. At the age of twenty-two, she went 
to work as a secretary and in 1950 was promoted to 
tbe position of executive secretary. She was apparent-
ly well-liked by employers and employees alike during 
1. Referral discussed on page 31. 
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her time of employment. 
From the ages of twenty-five to forty the pati.ent 
was engaged to be married. From time to time she 
would break the engagement since she didn't wish to 
leave the lady who brought her up, feeling that the 
latter needed her. 
The patient dated the onset of her illness prior 
to her first mental hospitalization in 1952 to two 
years previously, when her sister died. The patient 
had become quite depressed, had many somatic com-
plaints, and stopped working shortly following this. 
Also, eight months previously, her fiance broke their 
engagement, which was upsetting to her. on hospitali-
zation, she was found to be quite depressed, suicidal 
and quite tense. She was transferred to the Metro-
politan state Hospital where her condition improved 
and she was discharged on indefinite visit after a 
few months. The patient returned to live with her 
fost~r parent. The latter died within a couple of 
months and the patient correspondingly 'became quite 
depressed, hysterical, suicidal, and worried constant-
ly about her physical condition, fearing death. She 
was returned to the hospital and had an acute attack 
of agitation felt to be caused by drugs. In December 
of 1953, at a staff conference, it was felt that the 
patient was "still tense and unstable and not ready 
to attempt adjustment outside of the hospital." 
Miss Becker was referred to Social service in 
January of 1954· After seeing her initially, the 
worker discussed the situation with Dr. c., expressing 
the feeling that the ·patient seemed to be able to use 
casework help. fhe worker's impression was that the 
patient seemed quite frightened and ashamed of her 
hospitalization, had feelings of unworthiness and of 
being accused, and seemed able to respond well in the 
casework relationship to an interested party. The 
worker continued seeing the patient on a weekly basis, 
offering much support and increased clarification of 
emotional content regarding the patient's expressed 
fears concerning loss, death and various other 
matters. '!he relationship had obvious meaning to the 
patient, who expressed the feeling of wanting to 
"get things off (her) cheat" and seemed to benefit a 
great deal by the type of assistance given by the 
worker. 
Many indications of tne patient's improved con-
dition seemed apparent one and a half months after 
53. 
treatment was begun. At this time, the worker saw 
the doctor again regarding the patient's progress. 
The doctor had noticed the improvement and felt that 
from the information received from the worker, in 
addition, the prospect of home visits Should be dis-
cussed with the patient and her relatives. He felt 
that if the relatives agreed, the patient could begin 
going home on visits the next weekend and, depending 
on her adjustment, the duration of the visits could 
be increased. 
The worker contacted Miss Becker's sister, who 
was amenable to the plan, and the worker helped her 
anticipate some of the difficulties that could be in-
volved. During the next two months, the worker con-
tinued seeing the patient regularly, offering continued 
support and help in clarification of some of her e-
motional difficulties, and also exploring more di-
rectly some of the reality problems to be anticipated 
in returning to the community. There was some diffi-
cult~ concerning the patient•s return to her former job because of her hospitalization, and this was of 
concern to both the patient and her sister. The 
worker contacted the place of employment regarding 
the situation, discussed the situation with the sister 
and helped the patient face the reality restrictions 
to be imposed in only part-time employment. During 
this period also, the patient began to discuss nega-
tive feelings towards the doctors, and the worker 
helped her gain a more realistic and positive outlook 
regarding them. The patient discussed her dependency 
and sexual conflicts, and the worker helped her clari-
fy and accept her feelings more and also actively re-
assured her. 
BY the next month, i t l was the worker's feeling 
that in view of the patient's improved condition and 
her adjustment at home, she could be considered for 
discharge. This was acceptable to the doctor on the 
basis of the worker's discussion. some complication 
arose concerning the patient's status on indefinite 
visit, which would hinder her from receiving some old 
checks · from her place of employment, and worker spoke 
to the referring doctor and the Clinical Director re-
garding the possibility of having the patient "dis-
charged" instead of "discharged on indefinite visit". 
The clinical Director interviewed the patient regarding 
this, and agreed to this arrangement. 
Following the patient's discharge, the worker 
continued seeing her weekly. The worker's feeling 
--, 
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was that the patient needed a great deal of support 
in the community, and that ultimate referral to an-
other agency would be contemplated. During the peri-
od in which Miss Becker was out of the hospital, she 
discussed her family and employment difficulties as 
well as other emotional problems relating to her re-
lationships with others. The focus was on these re-
ality problems and the worker was able to help her 
maintain a good level of adjustment through continued 
interest and sensitive and well-timed treatment. 
over a long period of time. 
This case shows the difficulties of attempting to segre-
gate treatment focus from other extremely important emotional 
considerations involved in total treatment. With a focus on 
reality situations, the worker dealt also with deeper emotion-
al content which was related to difficulties in the patient's 
reality adjustment, as well as to problems involved in dis-
charge planning. 
The worker did not feel that it was necessary to seek 
psychiatric supervision in this case and yet managed it suc-
cessfully. This indicates that treatment in some cases will 
depend more on the worker's skill and his own feeling about 
the need for interaction than on rigidly imposed restrictions. 
As Lois French states in regard to the worker's role in the 
mental hospital: 
Working relationships between psychiatrists and 
psychiatric social workers have become increasingly 
flexibl~, adapted to the needs of particular pa-
tients.2 
In this ease, discussion of the ease situation with the 
psychiatrist who referred the patient was directed to giving 
the latter further understanding regarding the readiness of 
the patient for diseharge. A month before the beginning of 
contact, the patient was not considered ready for discharge, 
according to a staff conference report. After some casework 
2. Lois M. French, ~· ~., p. 18. 
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treatment, the patient seemed much improved. Through ex-
plaining the situation to the psychiatrist, the worker was 
able to hasten the time of the patient's discharge. This 
seemed again to be a situation in which the worker's judgment 
was very much respected. The worker was fUrther able to help 
regarding a financial situation through administrative con-
sultation with the referring psychiatrist and Clinical Di-
rector. Again, the doctor showed respect for the worker's 
opinion, and in this situation was in agreement with the sug-
gestion. 
The worker in this case seemed to have had extremely im-
portant functions under the general headings of helping the 
patient to leave the hospital and halping her ~n her communi-
ty adjustment, through contacts with the patient, her sister 
and the administrative psychiatrists. 
Patient VII: Mrs. carrego was a forty-one year old 
divorced female, with a diagnosis of schizophrenic 
reaction, paranoid type. She was a studious, retiring 
Child, who was known to be somewhat nervous. She 
completed three years of high school and then went 
to work as a salesgirl for a few months before her 
marriage, at tbe age of seventeen. She had two chil-
dren within three years of married lite. Her husband 
was described as a heavy drinker, unfaithful, and was 
a person who didn't work steadily or contribute fi-
nancially to a suitable extent. The patient felt she 
had little in eommon with her husband, and after ten 
years they were divorced. The patient had worked 
steadily throughout the marriage in about three differ-
ent jobs, and after the divorce She continued working 
and supporting her children, of whom she had the 
custody. Four years following the divorce, she fell 
in love with Mr. Haidie and had an at :fair with him 
for a few months until he left her. Since the time 
of the divorce and increasing after Mr. Haidie•s 
desertion, the patient began having somatic complaints 
and feelings of fatigue, which increased greatly in 
severity. She boarded out her children, and took a 
single room. Her social activities were markedly 
diminished, but she continued to work, until a year 
prior to her hospitalization. At this time, in 
addition to her other symptoms, she began hearing 
voices, and entered the hospital voluntarily. 
Mental examination at the time of admission re-
vealed that she seemed paranoid in her reactions, had 
persecutory trends, seemed somewhat seclusive and 
had auditory hallucinations. At staff conference it 
was felt that she evidenced a "rather typical schizo-
phrenic picture". 
Mrs. carrego was referred to social Service to 
evaluate the extent of her reality planning, for 
supportive help and to help her make reality plana in 
regard to ultimate discharge. The patient had been 
"pestering" the doctor regarding her somatic complaints, 
and he felt that she was in effect reaching out for 
help. Also, one of the student workers took a spon-
taneous interest in the patient and asked the doctor 
if he could work with her. The doctor•s feeling was 
that this patient might very well benefit from case-
work treatment with a worker who apparently liked her. 
According to the worker's impression of the pa-
tient, she was an acutely anxious woman, with many 
somatic complaints, difficulties in relationships 
with her children, and with an extremely strong need 
for dependency which was seen as quite evident in the 
interview situation. The worker attempted to help 
her focus her life on a better reality basis through 
helping her to evaluate situations in the hospital 
more realistically and helping her to accept her 
childrens• rejections of her and that of her daughter, 
in particular. The worker helped Mrs. carrego to 
clarify her feelings, and gave support in a trans-
ference relationship which seemed quite meaningful to 
the patient. The patient became better able to deal 
with situations realistically and to accept the 
realities of her family situation to a much greater 
degree. The worker had felt that a focus on helping 
the patient evaluate all types of situations more 
realistically was indicated, for the treatment, in 
view of the patient's typically unrealistically way 
of reacting to situations. By March of 1955, the 
worker had begun planning for her discharge, con-
tacting many resources which included the United 
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community services, Family Service Society and the 
salvation Army. The worker was attempting to help 
her obtain financial assistance, job and home place-
ment and community casework service. The worker had 
visited her daughter and her foster parents regarding 
evaluation of the situation there and how it related 
to the patient. 
There was a good deal of interaction at regular 
intervals in this case. The doctor interpreted what 
he felt were the dynamics of the patient's develop-
mental process, how much reality she would sean to be 
able to race at particular times, and what he felt 
were the meanings of some of the things the patient 
brought out in the contact. Also, a great deal of 
time was spent in discussing the worker's treatment 
role in relation to handling the patient's dependency 
needs, as well as in regard to other matters of treat-
ment role. There was some difference of opinion re-
garding the handling of dependency between the doctor 
and the student's supervisor, and a conference was 
arranged among the three, which was effective in re-
solving much of the difficulty. The worker also ar-
ranged a conference among the patient, the doctor and 
himself to clarify the roles of the latter two to the 
patient. The worker had felt that the patient was 
attempting to manipulate him at one point regarding 
leaving the hospital, and although he felt she was 
a1most ready, he felt that the doctor's role as admini-
strator should be clarified to the patient in her 
presence. It was previously agreed between worker and 
doctor that the patient could leave soon. At the 
conference, the doctor made an agreement with the 
patient that she could leave the hospital if she 
would go to see a specialist physician about her so-
matic difficulties and attempt to accept his interpre-
tation regarding their organic basis. The discussion 
of somatic difficulties had blocked much of the 
treatment the worker had tried to carry out, and the 
worker did not attempt to break down these defenses 
significantly. The doctor's "bargain" was a mimipu-
lative measure. 
This seemed to be a difficult case for a social worker 
to handle, and one in which consultation and supervision with 
a psychiatrist seemed both desirable and necessary, especially 
since a student was handling the case. The psychiatrist 
seemed well-acquainted with the patient at the time of refer-
ral and had definite expectations in mind regarding treatmen~ 
both at this time and during the course of treatment. The 
worker felt that his assistance in understanding dynamics and 
focusing on treatment role, methods and goals, with particu-
lar stress on the problems of dependency, was extremely help-
ful in treatment and preparing the patient for discharge. 
Since he felt unable to adequately handle the somatic com-
plaints of the patient in terms of his role as conceived by 
himself, his supervisor and the doctor, the worker sought the 
assistance of the doctor. The doctor's role in an admini-
strative capacity as a manipulator was an interesting use of 
the psychiatrist's role. This attempt on the part of the 
doctor protected the worker from being seen as a realistic 
authority by the patient, which might have hindered the treat-
ment. The conference among the three seemed to be a useful 
device in attempting to clarify roles and establiah reality 
limitations for the benefit of the patient. 
The conference of worker, supervisor, and psychiatric 
consultant was a worth-while attempt to straighten out differ~ 
ences of opinion between the latter two. It seems to the 
writer that such differences of opinion on occasion are in-
evitable, and may affect the worker's treatment in the ease 
if some agreement isn•t reached. 
This ease seems to show much helpful interaction between 
worker and psychiatrist, with the latter acting as consultant 
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in administrative and treatment matters. 
Patient VIII: Miss Layda was a fifty-four year old 
patient with a diagnosis of psychosis with moderate 
mental deficiency. At the age of three she became a 
state ward, as a neglected child. She was quite ner-
vous as a child, with spells of trembling. The state 
placed her in various foster homes until she £in1shed 
the seventh grade. In school, she was considered dull 
and unable to learn. For thirty-two years, she was 
placed in a state school for the mentally deficient. 
She adjusted fairly well there, although She had fre-
quent temper tantrums and was something of a behavior 
problem. She developed a coarse tremor over her 
whole body at the age of forty. After having a short 
community placement, in which she had a difficult 
experience of being molested by a man, she became 
very disturbed and was returned to the sChool. She 
evidenced paranoid ideas and ideas of persecution and 
became a severe behavior problem. She was then com-
mitted to a state hospital for observation and thence 
came to the Metropolitan state Hospital. Her behavior 
improved and she made a good adjustment on the ward. 
She also was employed on one of the wards in helping 
with patients. 
Miss Layda was referred for placement in the com-
munity. The doctor had had many contacts with her 
on the ward, in which she told him how she wanted a 
chance to make good outside of the hospital, and 
could do the same things outside the hospital as in-
side. In view of her good adjustment, she was re-
ferred to social service for this assistance. 
The worker found that the patient seemed ex-
tremely anxious to leave the hospital, but had no 
realistic idea as to where she could be placed or 
work. She seemed severely emotionally and intellectu-
ally limited, and presented a real placement problem. 
The worker had contacts with various community re-
sources, and ult~ately obtained a nursing home for 
her. The patient would be employed there as a clean-
ing woman and could get board and room. The worker 
felt that the patient would have many adjustment 
problems outside of the hospital, and although there 
was a great deal of resistance to recognition of such 
problem possibilities, the worker was able to help 
her discuss some of these after a period of time. 
EVen so, and with continued assistance in the communi-
ty, the patient was unable to adjust and had to be 
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returned to the hospital. The worker continued to 
see her on regular visits. The worker's main func-
tion in this case was that or orfering a great deal 
of support to a severely deprived and dependent 
woman. To a great degree, the patient seemed to be 
trying to manipulate the worker into doing things for 
her, as part of her dependency, and the worker con-
tinually presented the realities as well as giving 
support. The patient expressed frequently her need 
for dependency on and appreciation of the worker's 
interest and assistance, and often the worker accepted 
this as sincere, although Mtsa Layda seemed manipu-
lative at many times. 
The worker kept the referring doctor informed of 
progress of the case and resources contacted at fre-
quent intervals. Discussion of the dynamics of the 
patient's situation was foremost, and both agreed 
that the patient was quite limited. The worker spoke 
to the doctor on occasions about administrative 
matters, such as a visit into the communi~, and 
these were discussed with the patient by both doctor 
and worker. The doctor had mueh contact with the 
patient, who was on his ward (case referred in 
December, and in January the doctors were assigned 
particular wards) and the interaction was helpful in 
presenting a united front to the patient. All of the 
worker's suggestions were acceptable to the doctor. 
A complication arose at the time the worker was 
aiTanging to place the patient in the community, 
after having received permission from the referring 
doctor. Arrangements had been made by another doctor 
pr.eviously to transfer the patient to another state 
institution. It was necessary to discuss the necessity 
of delay with the patient, even though plans had al-
ready been made with her, and the patient was quite 
upset about this. The worker's support at this time 
seemed quite helpful, however, and as it turned out, 
the patient•s knowledge that the referring doctor had 
entered a plea in her behalf was quite helpful to her. 
The worker and doctor continually mentioned . the other•s 
interest in the patient. 
When the patient was returned to the hospital, 
the worker had a consultation with the doctor con-
cerning future planning. The doctor said that unless 
the application to the other state institution was 
accepted before worker could arrange another place-
ment for the patient, it was his feeling that it 
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would be suitable for the latter to be arranged. He 
felt it was the worker's ehoice to make, and also 
mentioned the worker's -position in the matter to Miss 
Layda. This proved to be a complicating factor in 
the casework relationship, since the worker was both 
the authority and the helper, and the patient•s 
manipulations seemed to increase. The worker set 
goals for her in regard to leaving the hospital, in 
terms mainly of helping her get used to things she 
would encounter in the community, but these seemed 
too difficult for the patient. At this point, the 
worker clarified more fully the doctor's position as 
the authority who would decide whether -she could 
leave the hospital. 
This was a situation in which valuable casework assist-
ance was given to a patient, although the objectives of re-
ferral actually were not reached on a permanent basis. The 
patient seemed to find assistance with her emotional diffi-
culties in a warm, good-parent relationship with the worker. 
As in the case of patient VII, the interaction in this 
case was helpful to the doctor in his contact with the patient 
also. Frequent contacts kept the doctor currently informed 
of the patient's situation. The manipulatory techniques of 
the patient otherwise could have had some influence on the 
doctor. The doctor's acquaintance with the situation and the 
patient's progress also seemed important in his conferences 
regarding planning for the patient at the point when compli-
cations arose. The complications themselves seemed related 
to the former sys:tem o:f responsibility on the wards, when more 
than one doctor could be involved in a particular case without 
knowledge of each other's activity. 
The giving of responsibility to the worker for the 
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patient's discharge within certain limits was accompanied by 
telling the patient of this, and this seemed to be a compli-
cating factor . in the casework relationship. Although the 
role of a social worker in general often involves authority 
considerations in relation to clients, particularly in a 
mental hospital setting it would seem desirable to have the 
workers appear in as little an active authority role as possi-
ble. from the patient's viewpoint. 
Patient IX: Miss Terny was a twenty-two year old 
patient with a diagnosis of chronic brain disorder 
with psychotic reaction, associated with convulsive 
disorder. This patient had had a great deal of diffi-
culty with her father, whom she felt didn't care for 
her. She had always been quite close to her mother 
and following her death when the patient was twenty 
years old, the patient became extremely depressed, 
and had numerous temper tantrums with destructive be-
havior. She was admitted to the hospital a year and 
a half following her mother's death. After two years 
of hospitalization, she was -discharged to the care of 
her aunt, on indefinite visit. She adjusted fairly 
well in the community for eight months, but then re-
turned voluntarily because of difficulties in the 
home situation and feeling that she would be happier 
in the hospital. 
On readmission. she asked to see a social worker, 
and although there were many referrals at this parti-
cular time to be handled, the patient's insistence 
and aggressiveness apparently prompted the referral 
from the doctor for home and job placement. 
The worker had seen Miss Terny for a three month 
period, at the time of the writing of this thesis. 
The main situational problems handled were those of job planning, problems in ward adjustment, and dis-
cussion of family difficulties. The worker attempted 
to help the patient more realistically decide on an 
occupation. than she had in her past life. and gain 
some insight into her difficulties in current relation-
ships which had the effect of re t urning to her to the 
hospital. Miss Terny also had a great deal of open 
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sex guilt, which the worker handled in treatment 
through the relationship, reassurance, and encourag-
ing the expression of feeling. Abreaction in general 
was felt to be an important thing for this patient, 
and following this some insight was gained into her 
feelings about her father, her patterns of behavior 
and other matters. 
No interaction with a psychiatrist was involved 
in this ease. 
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In this ease, all planning toward discharge was left to 
the social worker. This represents the type of situation in 
which administrative decisions are left to the clinical judg-
ment of the worker, and is a frequently used practice. 
Patient III:3 Mr. Dunn was a twenty-one year old 
single male with a diagnosis of chronic brain dis-
order with neurotic reaction. Since the patient was 
a section 100 case, the worker didn't see why Family 
Service or Vocational Rehabilitation Should be eon~ 
tacted. However, she did have one interview with the 
patient, whom she felt was not ready to accept the 
need for help in making plana. Since longer term 
assistance was felt necessary in regard to the reason 
.for referral and the patient was leaving within the 
month, casework was discontinued. 
It was the doctor's .feeling that the worker had 
mi sunderstood his request and that he had only wanted 
information concerning what community facilities 
would be available for the patient. Definite arrange-
ments did not have to be made. The doctor said that 
the worker hadrltt told him about these facilities and 
had said that she had suggested to wait until the 
court decided on his sentence. The doctor felt that 
she should "explain to any psychiatric :facility that 
the patient might receive a jail sentence, which he 
wouldn•t if there was a possibility of psychiatric 
help" • . He :felt that even if the patient want te jail, 
it would be important for him to feel that help was 
possible, but the ·doctor .felt the worker's ideas about 
these things differed .from his. He felt that the 
3. Referral discussed on page 33. 
worker postponed things too much, so that nothing was 
arranged at the time of the patient's discharge from 
the hospital, although the worker never directly re-
fUsed giving the assistance requested by the referral. 
Patient X: Mr. Fager was a twenty-two year old pa-
tient with a diagnosis of passive-aggressive disturb-
ance; psycho~ic reaction. The patient had been regu-
larly committed following his observation period and 
was to return to court following discharge. He was 
a known behavior problem, and had had many difficulties 
in relation to authority. The referring doctor had 
had a great deal of contact with the patient, and felt 
he was ready for outpatientpsyehiatric treatment. 
He was referred for home placement and referral to a 
psychiatric clinic. The doctor wanted the social 
worker to explain to the clinic that the patient 
might receive a jail sentence. He f$lt that it might 
make a difference to the court if it were known that 
the patient was seeking psychiatric help. Also, the 
doctor felt that if the patient did go to jail, it 
would be helpful to him to know that psychiatric 
assistance was available. The doctor felt that any 
placement plans would still be valid even if the jail 
sentence were imposed. 
The worker saw Mr. Fager weekly for a three 
month period. In his contact with the patient, the 
worker found that Mr. Fager didn't feel the need of 
psychiatric assistance and was resistant to planning 
for this. The worker felt that although the patient 
ultimately accepted the referral, he did this only on 
an intellectual basis. The worker contacted a communi-
ty agency regarding referral to a psychiatrist on the 
staff, and the agency agreed to follow the ease up. 
This referral was not made early in the casework con-
tact, since the patient did not appear ready for it, 
according to the worker's diagnosis. The referring 
doctor was quite concerned about the making of the 
referral, however, and discussed the situation fre-
quently with the worker. The worker felt that the 
patient had to be helped first to accept ·the fact 
that he had to return to court. The necessity of re-
turning to court was substantiated in contacts with 
the probation officer. Since the patient continued 
to be resistant, the worker ultimately made arrange-
ments for the pollee to take him to court at the time 
of dis charge. 
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In both of these situations there seemed to be basic 
disagreements between worker and doctor regarding the best 
treatment focus in the particular case, and in the first case 
the worker seemed to feel that referral shouldn't have been 
made at all. Both workers made attempts to treat for pur-
poses of the reasons for referral, with some success ~ the 
latter case. 
In both cases, the workers felt that the patients weren't 
ready to accept the need for referral to community agencies. 
According to the workers• psychosocial diagnoses, the carry~ 
out of the referrals would involve the imposition of plans on 
the patients. The doctor, on the other hand, felt that the 
patients were ready to be referred. one of the difficulties 
seemed to lie in· the conflict between the workers• wanting 
to proceed at the clients• pace as they saw it, and the 
doctor• s feeling that the patients were ready for r ·eferrals 
to community agencies at the beginning of treatment. Also, 
the workers felt that it was not realistic to help the pa-
tients plan for the referrals because of the necessity of 
their first returning to court. Jail sentences would possibly 
be imposed which would conflict with any referral or place-
ment planning. The doctor felt that some planning was indi-
cated partly for purposes of trying to influence the court 
decision. Also, he felt that planning would be helpful to 
the patients in that some arrangements would have been made 
for them in the community. 
Discussion 
In this chapter, a more detailed study or the casework 
treatment in selected oases was presented. It was seen that 
in addition to the main situational problems the worker dealt 
with in a case, her functions also included assistance with 
emotional difficulties in relation to all reality problems, 
including discharge planning. In the treatment, various de-
grees of clarification of emotional content or patterns of 
behavior, much support, environmental assistance and contact 
with community resources were undertaken by the workers. In 
working towards the attainment of their treatment goals, the 
workers were guided by consideration of the reasons for re-
ferral as well as by their own psychosocial diagnoses of the 
patients and their situations. 
various types of interaction between psychiatrist and 
social worker were illustrated and identified. It was indi-
cated that the worker may ensure more consistent and better 
treatment for the patient by keeping the psychiatrist informed 
or the patient's progress. The worker may assist the patient 
by bringing up important matters for administrative decision 
concerning which the psychiatrist is not previously aware. 
The worker may hasten the time of the patient's discharge not 
only by means or casework assistance, but also by informing 
the psychiatrist of changes in the patient's condition. It 
was seen that when the worker feels it is necessary, in a 
rather informal consultant situation, contact may be made with 
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the psychiatrist in regard to her treatment role in a case, 
further understanding of the dynamics of the patient, or 
clarification of administrative thinking. 
Some complications which arose in the interaction between 
psychiatrist and social worker were illustrated in this 
chapter. In one case, the psychiatrist informed the patient 
of the administrative authori~ which was given to the worker 
in regard to the patient•s planning. Although the practice 
of leaving administrative mat t ers to a particular worker's 
judgment may be an efficient and desirable practice in certain, 
case situations, it was seen that difficulties may arise if 
the patient is informed of the worker's authoritative role. 
In two court eases, the expectations of t~ psychiatrist 
differed from the worker's conception of his role. The 
particular type of difficulties involved in the interaction 
in these cases suggests the need for further clari.fication,)o.f' 
the worker's role and .functions in court eases in regard to 
the appropriateness o.f certain types of court ease referrals. 
In a fourth ease, differences of opinion arose between the 
psychiatrist, the student worker and the ·worker's supervisor. 
These differences were discussed in a conference attended by 
the three, and agreement was reached. Handling di.fferenees 
of opinion in this way was suggested as a desirable method. 
In a fifth cas.e, complications regarding an administrative 
decision were found to exist. The difficulty in this case 
was due to the former system of ward responsibility, when a 
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second psychiatrist assumed responsibilities in a case with-
out the knowledge of the first. 
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CHAPTER VII. 
SUMMARY AND CONCLUSIONS 
In this thesis, the writer attempted to define fUrther 
the role and functions of the psychiatric social worker in a 
mental hospital. For this purpose, the writer studied twenty 
referrals from five psychiatrists to Social service, and 
questioned these psychiatrists in regard to their conceptions 
of the main functions of the social worker in the Adult unit 
of the Metropolitan state Hospital. Referral practices and 
interaction between psychiatrist and social worker in these 
1j cases were also studied, in order to identify common pro-
cedures and to indicate areas for further research in this 
II particular mental hospital. 
In Chapter I, the writer defined important aspects of 
the role of the psychiatric social worker in a mental hospi~ 
as described by the Group for the Advancement of Psychiatry. 
Factors which affect the social worker's functions in any 
particular mental hospital setting were indicated. The writer 
discussed the general purposes of and the methods to be used 
in the study. 
In Chapter II, it was seen that at this hospital there 
has been a progressive orientation towards getting the patients 
back into the community as soon as possible, which would seem 
to have some influence on the types of referrals that are 
made to Social Service. Also, it was seen that many teaching 
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and research projects are in progress at the hospital which 
offer treatment activities, in addition to the therapeutic 
programs of the hospital staff itself. These additional pro-
grams seem to concentrate on treatment in the hospital and 
with helping the patient to adjust to the hospital, although 
certainly long range goals of living happier lives in the 
community are implicit in the programs. one of the chief 
functions of the social worker in such a setting could be in 
the area of discharge planning since no other group distinct-
ly deals with this. 
In Chapter III, it was seen that the patients referred 
in this study were mainly patients on "open" wards, who can 
be considered to be the more improved members of the hospital 
population~ study of the length of the patients• hospitali-
zations showed that over half of the group had been hospital-
ized for a total of two to eleven years, and over half were 
referred after less than six months to a year following their 
admissions to the Metropolitan state Hospital. 
In chapter IV, the psychiatrists• conceptions of the 
main functions of the social service Department at this hospi-
tal were studied. As evidenced both by their statements and 
by the types of referrals they made, the psychiatrists• con-
ceptions of these functions included helping the patient ad-
just to and leave the hospital, and helping relatives in re-
lation to the patient's hospitalization and in regard to his 
return to the community. The expectation on the part of the 
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psychiatrist that the worker would work towards helping the 
patient to leave the hospital through helping with particular 
problams was observed in almost all the referrals. 
It was ~ound in Chapter IV that common procedures in re-
ferrals included the referral o~ specific relatives. Also, 
most of the referrals requested contact with either the pati~ 
alone or the patient and one relative. casework evaluation 
of patients was often requested by the doctors and seemed to 
indicate that the worker's judgment in the evaluation of the 
home situation and patient•s readiness for casework were 
considered important. Also, there was indication that the 
worker's evaluation and/or treatment was felt to be quite im-
portant in relation to the time of the patient•s discharge. 
I It was a fairly common procedure in this sample ~or the doctors 
Ill 
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to discuss the referrals with the patients referred. 
In Chapter v, it was found that the casework treatment 
focus usually included the reason ~or referral. In every 
case, the workers also focused on help in other areas. This 
evidence suggested that the workers considered the reasons for 
referral as important for treatment, in addition to their 
psychosocial diagnoses. Also, the members of a family re-
ferred were usually those seen by the worker. 
Interaction of various types was identified in Chapter v 
also. It was found that the psychiatrists offered assistance 
to social workers in understanding the dynamics of patients 
and in clarifying the worker's treatment role. Eighteen of 
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the cases involved consultation on administrative matters. 
Consultation with other psychiatrists when the referrals were 
made by the Clinical Director was found to be a general prae-
tic e. 
In Chapter VI, interaction was mainly emphasized in case 
presentations, although treatment and referral practices were 
included and commented upon. It was indicated that an in-
formal system existed regarding consultation with psychia-
trists, in which the worker's own judgment and need were im-
portant considerations. It was indicated that the worker may 
ensure more consistent and better treatment for the patient 
1j by keeping the psychiatrist informed of the patient's progress. 
1! some complications in the interaction were found and were 
illustrated. suggestions were made by the writer in regard 
to the need for further clarification of the worker's role 
and functions in court cases. Also, it was seen that in cases 
where administrative matters are left to a worker's judgment, 
difficulties may arise in the casework treatment if the pa-
tient is informed of the worker's authoritative role. 
It was pointed out by the writer in Chapter VI that the 
use of the word "function" might be interpreted to mean types 
of emotional assistance as well as help with specific reality 
problems, and the writer feels that with this use of the term, 
more differences might be found between the psychiatrists' 
and workers' conceptions. 
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Thus it can be seen that in this particular mental hospi-
tal setting, a fairly informal system regarding referrals and 
interaction exists between the psychiatrists and social work-
ers, which allows a great deal of freedom for the social 
workers in treating patients. The worker may be flexible in 
terms of her or his own needs regarding interaction with the 
psychiatrist; the worker is often allowed a good deal of ad-
ministrative responsib~lity in the use of her ·own judgment 
about the patient she is working with; the worker has much 
freedom in regard to treatment as related to referrals. The 
high correspondence of the psychiatrists• conceptions of the 
main functions of social Service, as indicated in their re-
ferrals and their statements, with the treatment foci in these ! 
cases suggests that both the psychiatrists and social workers 
agree in regard to these functions. However, it seems possi-
ble that some amount of authoritarian pressure on the part 
of the psychiatrist may have an effect on the treatment focus. 
Also, the worker may be motivated by a feeling of limitations 
imposed by the psychiatrists which subtly enters into their 
treatment. 
Another aspect which this study was not directed towards 
bringing out is that the extent of the caseworker's assistance 
with emotional difficulties may not be too clearly understood 
by the psychiatrists. This was indicated in some of their 
statements about the main functions of Social service. These 
seem to be areas for further study in the agency. 
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The writer feels that more standardization of referral 
procedures seems indicated for staff consideration. This 
would seem particularly desirable in relation to whether or 
not the psychiatrist discusses the referral with those re-
ferred, and whether a more definitive system of discussion of 
the worker's casework evaluation of the patient can be held 
with the psychiatrist after same initial contact. The writer 
also suggests that more consideration be given to the type of 
referral in which casework evaluation of the patient's readi-
ness for casework is requested. These referrals give the 
workers the most leeway to decide on their own functions in 
regard to the necessities of the eases. The writer further 
recommends additional study of the procedures involved in the 
interaction during the course of casework treatment between 
worker and psychiatrist. 
It would seem that even in a mental hospital where dis-
charge planning is a central focus for the caseworker, there 
is value when the worker is able to begin working with the 
patient some time before his discharge. Discharge planning 
may be defined in a much broader way than in this thesis, for 
all help with emotional difficulties as well as situational 
problems may be quite meaningful to the patient in his ant!ci-
' pation of problems in the community and in his ability to gain 
from his hospital experience. Those with whom the patient has 
contact in the hospital are the authorities, the helping 
people, the friends, the enemies, the acquaintances who exist 
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outside or the hospital. His ability to grow in the pro-
tected environment or the hospital to the point where people 
can lose some of the attitudes he endows them with because 
of his own needs, is a process in which the caseworker can 
often be extremely helpful. With the meaningful assistance 
she can give him in building on his ego strengths and helping 
to modify his environment, she may help him to avoid the re-
currence of mental illness. When there are many more quali-
fied social workers on mental hospital staffs, there will be 
the opportunity for more patients to receive this very valu-
able assistance. 
The Ps.1Chiatrist in his role as consultant, as well as 
a therapist in his own right, can make a very meaningful 
contribution to the casework process of helping these people 
tG help themselves. 
-=--- - --~ ~- -
77. 
78. 
APPENDICES. 
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APPENDIX A 
SCHEDULE I 
PERSONAL AND SOCIAL CHARACTERISTICS: 
Name: Age: 
Marital status: Religion: 
ILLNESS: 
Diagnosis: 
Length of past hospitalizations: 
Number of admissions: 
Length of present hospitalization 
(up to the time of referral): 
ward:: 
REFERRAL: 
Date: source: 
Who was referred: 
Reason: 
Discussed with 
(patient, re~ative, worker, etc.): 
CHARACTERISTICS OF THE CASEWORK:. 
Who was seen by the worker: 
Patient: 
Relative: 
other ( speci.fy): 
Treatment with the patient:· 
Length of treatment period: 
Frequency of contacts: 
Contact begun: 
Focus of treatment: 
Types of problems dealt with: 
Reason ror discontinuance: 
Treatment with the relative:. 
Number of interviews: 
Frequency of contacts:. 
Length of treatment period: 
Contact begun: 
Number of joint interviews: 
Who was present: 
Reason for seeing {if additional): 
FOcus of treatment: 
Types of problems dealt with: 
INTERACTION: 
What problems were handled! · 
What was the focus! 
were there any complications? 
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Sex: 
Consultant: 
APPENDIX B 
SCHEDULE II 
INTERVIEWS WITH THE PSYCHIATRISTS: 
1. At what point was the referral to social service made 
and why at this point? 
2. How was the referral handled: 
a. Discussed with patient or relative 
b. Discussed with the head social worker or acting 
head social workers 
c. Discussed with the social worker assigned to the 
case at the time of referral 
d. Discussed with the student worker's supervisor 
3. What were yoar expectations as to the problems the worker 
would be helping the patient or relative with in this 
ease? 
4· What were your expectations as to the changes that could 
came about through casework treatment? 
5. What do you think are the main functions of the Social 
Service Department at this hospital?. 
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